FROM Mc ANDREWS, HELD, & MALLOY 




RECEIVED 
CENTRAL FAX CENTER 

SEP 0 2 2005 

(FRI) 9. 2' 05 11 : 53/ST. 11 : 53/NO. 4861050794 P 1 

Mcandrews. held & Malloy 
34th Floor 

500 West Madison Street 
Chicago, Illinois 60661 

ARO PLEASE DELIVER RETURN RECEIPT TO 
Kristine K. Martin 

TELEPHONE: (312) 775-8000 

FACSIMILE: (312) 775-8100 



Certificate of Transmission under 37 CFR 1 .8 



CONFIDENTIAL 



S^i^eS^^rSJSS^H^ ' NTENDED F0R ™ E RECIPIENT NAMED BELOW AND, UNLESS OTHERWISE 
SSSKEmJ ES^ES^ CONFIDENTIAL AND PRIVILEGED INFORMATION. ANY DISSEMINATION, 
SSKSSl^ PiL^I N< i ° F THE EN CLOSED MATERIALS IS PROHIBITED. IF YOU RECEIVE THIS 
SSXS? ™ o 0 ^ US 'MEDIATELY BY TELEPHONE, AT OUR EXPENSE, AND 

DESTROY THE ENCLOSED MATERIALS. YOUR COOPERATION IS APPRECIATED. 



TO: U.S. Patent and Trademark Office 



FAX NO.: (571)273-8300 



FROM: Christopher N. George 



USER ID: 8077/kkm 



CLIENT: 



1411 



MATTER: 16379US01 



Number of Pages This Transmission (Including Cover Page): 2 

l hereby certify that the attached Copy of previously submitted Revocation of Power of 
Attorney with New Power of Attorney and Change of Correspondence Address is being 
facsimile transmitted to the United States Patent and Trademark Office on 



istophe/ N. George / 



Christopher N. George 
Reg. No. 51,728 

If you have problems receiving this facsimile transmission, please contact the sender at 
the above telephone number. 
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FROM McANDREWS, HELD, k MALLOY 



(FRI) 9. 2' 05 1 1 : 53/ST. 1 1 : 53/NO. 4861 050794 P 



r, . Appiwed for u&* through 1 1/30/20 05. OM0 0651^035 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 



Application Numjper 



Filing Data 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/720,042 



May 6.2004 



Eugena Thomas Bond 



3713 



Not yet assigned 



16379US01 (045600009) 



powers of attorney or authorizations of afpnt given in the abwa-ldantifiEd application: 



□ A Power of Attorney is submitted herewith. 
OR 

S I hereby appoint the practitioners at Customer Number : 



23446 



Please change the correspondence address for the above-identified application to: 



[3 The address associated with 
Customer Number 



OR 



23446 



□ Firm or 

Individual Name 



Address 



City 



Country 



| State T 



ZIP 



Telephone 



I am the: 

□ Appjicant/lnventor. 

S Assignee of record of ttie entire interest. See 37 CFR 3.71 > 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB&G) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



arion A Biron 



AusStoPty X ' nte,leCtUa ' Praperty Administrator for Aristocrat Technologies 



January 10, 2004 



Telephone 



(702)270-1000 



SuES SESTET if1 I enl0Ri 0r - aS ^ n «* <*i*»d oft* entire Interest or .heir representative^ are requi, «7" 
frubmrt routtpie forms if more than one Signature te required, see below*. 4 ^' 



□ *Totalof 



_jbrms are submitted. 



Thie ^tixw4.-»^ ^ '-f— m-|*frn h rrrrmirrjrj h' 37 CFR 1 3Q Ttm ulTul-,!' : i . , 

ma (and by tha USFTD te proa^ « ^ca^ C^J^^^^^ * pT,? *** fe to 

rs estimated to take 3 minutes to complete including c^^i^I^;J7.,,h^ i „i^ ,li ^ C / R V 1 and 1 - 14 - «*!ecfon 
Time win vary depending upon lha irudMdual cbs* C^SS^ Con * ,, ' ted W^*™ <°™ to *. USPTO. 
wmtfm to reducing this burden, shou( d be senl t£he OhSfS^ita ofcTu 1 hLSLT h * ?S5E? , Ws ana/w 
ft CwnmeiM. P.O. Box 1450. Alexandria VA 22313.1450 DONrtT^Sin ?c«ef%t 3 ™J£?2l£? i J rB ' Sem ** OBk = e - Us - Department 
TO: Commit™, , w p^, pZi«S^VAffl1Ma COMPLETED FORMS TO THIS ADDRESS. SEND 



If you need assistance in completing the form, can 1-800J>TO-9199 and select option 2. 
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